Different pulse sequence schemes (PSS) have been developed for real time non-destructive myocardial perfusion imaging and intravenous microbubbles (MB).
time non-destructive myocardial perfusion imaging and intravenous microbubbles (MB).
These include alternating polarity (PID), alternating amplitude (PM), and both alternating polarity and amplitude (CPS) . Although these should have a similar effect oh MB when used at the same mechahical index (Ml), dtfferences in averaged pulse amplitude as well as shell composition of MB may alter the threshold MI where destruction occurs. To test this, we injected either albumin coated (Optison) or lipid encapsulated (Definity) MB into a recirculating tissue phantom (attenuation 0.49 db/cm/MHz). MB destruction slopes were determined at transducer standoffs of three and nine centimeters. PID (ATL), PM (Agilent) and CPS (Acuson) at 1.5-1.7 MHz frequency and frame rates of 25 Hz were tested at an MI of 0.1, 0.2 and 0.3. Results: '=pcO.O5 PID compared to PM and CPS at same Ml. Initial contrast enhancement was equal for both MB agents at each standoff. However, PID had a lower threshold for MB destruction with both Optison and Definity (Graph) . Amplttude varying PSS (PM and CPS) did not destroy Optison until 0.2 MI. and Definity unttl 0.3 Ml. Conclusion:
At the same MI. differences in PSS signiftcantly affect MB destruction rates. PSS that use alternating amplitude are less destructive and therefore can be used at a higher MI setting than PSS that utilize alternating polarity.
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Safety of New Contrast Agent, Sonazoid, for Contrast-Enhanced Myocardial Perfusion Echocardiography During Dipyridamole Stress Test
Christine Whitman, Jeanne Drinko, Xiao-Fang Xu, Kathy Morris, James D. Thomas, Cleveland Clinic Foundation, Cleveland. OH
Background:
Limited data is available in safety of SonazoidTM (Amersham), which contains stabilized perfluorocarbon microbubble.
The aim of study is to summarize the safety 
Conclusion:
Real-time MCE is a useful non-invasive method to evaluate the coltateralderived residual MBF within area at risk, which can be ah accurate index of protection against myocardial ischemia following acute coronary occlusion. blood flow with dopamine, significant difference in 5 was also observed between diseased and control kidney(0.78*0.26 vs 1.08*0.36, ~~0.05). In 5 patients with abnormal DTPA-renogram, CEU showed marked reductton of p in diseased kidney(28-66% of control kindey).
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Characteristics of Myocardial Contrast Echocardiography, Coronary Flow Reserve, and Coronary Flow Velocity Pattern in Patients With Acute Myocardial Infarction
Conclusion:
Abnormal renal blood flow can be measured using CEU in patients wtth renal artery stenosis. CEU may be useful in screening of renal artery stenosis. Results. A complete CFVR study was achieved in 1200 pts (feasibility: 98,2%), also performed in the early phase of acute coronary syndrome. In the remaining 22 pts (1.8%) the study was interrupted because of failure to visualize LAD (7) hyperpnea (7) chest pain without EKG changes (4) nausea and headache (3) chest pat" with ischemrc EKG (1). Minor symptoms or adverse effects occurred in 521 pts (43%) not requiring test termination: hyperpnea (15%). flushing (9%) chest pain without EKG changes (7%) headache (6%) minor arrhythmias (3.6 %), chest pain with EKG changes (1%). No major complications were observed during all studies.
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Nicorandil Preserves Collateral Circulation Even et Reduced Systemic Pressure in Comparison With
Conclwon.
Noninvasive assessment of CFVR in LAD by CE-TTE is a very feasible method with very low incidence of adverse events and complicetions. It can be used and safely performed tn the evaluatton of atherosclerotic LAD disease and in a broad spectrum of cardiac disease with microvascular impairment. 
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Measurement of Renal Blood Flow Using Contrast-Enhanced Ultrasound in Patients With Renal Artery Stenosis
METHODS:
Fifteen patients with HCM (8 male, mean age, 52 +/-14, 13 nonobstructive) underwent supine bicycle exercise (Ex) and two-dimensional and Doppler echocardiographic study at the same time. The mitral inflow velocities were traced and the following variables were derived: peak velocity of early (E) and late (A) filling and deceleration time (DT) of E velocity. E' was measured at septal corner of mitral annulus by DTI from apical 4.chamber view. RESULTS: E/E' correlated inversely with Ex duration (r = -0.55, p c 0.05). There was significant positive correlation between E' and Ex duration (r = 0.60, p < 0.05). However, no correlation was found between conventronal Doppler Indices and Ex
